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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF -

e

(Yesmor vnknown) | (If yes, give war or dates of

18. CAUSE OF DEATH (Enter only cne cause per

79

LENORE BLACKWELL

. Bagistration District No. _ lec Primary Registrati Bl:hld No oy = __Registrer's No_- %? l i ATE VF":E NUMtﬂEﬂ'
R v g. 10}_“5 bl i A SORDTE T
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceassd lived. If Institution:. Residence before
s, COUNTY DENT 7 ‘ a. STATE MI S SOURI‘: COUNTY DE” T admission)
b. CéTY (If outside corporate timits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
own . SALEM 2 WEEKS Bn SALEM Yol No OO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give lacation) Ra;ide on Farm
HQSPIT, ADDRES3
wsTUtion JART HOSPITAL Yes [ No (] 613 ASKIN STREEY Yes [0 No 3
3. NAME OF DECEASED First Middle-' Last 4, DAYE Month Day Yuar
(Type or . print) . OF
HUGH ALVY BLACKWELL DEATH — MAY 25 19653
. 5. SEX 4. COLOR OR RACE 7. Martied Q Never Married [J (8. DATE OF BIRTH | - AGE (lost birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHI_TE ’ Widowed [ Divorced [J 4 522 /18 7 ~1 Months | Days | Houns Min.
10a. USUAL OCCUPATIC{N Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY
uri working life, aven if re
__rpERgrEye et |prpe, consr, SALEM, MO, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES BLACKWELL MARTHA HERQOD LEN ORE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

€13 ASKIN SALEM,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating. the wnder-
lying cause last. DUE TQ (c)

+

Carcinoma Qvf vertebral column ;ﬂcfnsfnm}

Bronchiolar carclnoma

8072

INTERVAL BETWEEN
ONSET AND DEATH

Mos

?

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

-20e. PLACE.OF INJURY (a.g., in or about. home,
. farm, factory, street, offnce bidg., atc.)

20f. CITY, TOWN, OR LOCATION

'COUNTY

zl PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRlBUT!NG TO DEATH but sot ralated ta the terminal PART Nk If deceased wes female way
= " diswaze condition given in PART | {a) there & pregnancy in last 50 days.
5 —_— fOYes [ ane | O unknown
E 19. WAS AUTOPSY T 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {J.of item 18.)

& PERFORMED? ] [m} 8] X ! e

= YES[O NOO )

5 20c. TIME OF Houl . Menth, Day, Year

2 CINJURY a.m. :

] p-m.

=

STATE

Death ocCurred ot

Tl atrended the decessed from—ﬂay—g—l—l-g—é—a— 'ﬂ—nﬂy_Z-S—b—l-g-é-aﬂ"d last “thfm"'“ o May 25, 1963
P

m on the date stated sbove, and to the bast of my knowledge, from. the causes stated.

22a. SIGNATUI title} 22b. ADDRESS 22c. D.:ATE SIGNED
7 [ /L/_  M.D. Salem, Missouri 5-2?-63
23a. BURIAL, CREMA:[ION, 1 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
0<% | 5/27/1963 | MT. HOPE CEMETERY |ST. LOUIS COUNTY,  MO.

24. FUNERAL DIRECTOR

WARFEL FUNERAL HOME

ADDRESS

SALEM, MO.

.| 25. DATE RECD. BY LOCAL REG.

5-27-63

256. REGISTRARA

{Licensed Embalmer's Statemant on Reverse Side)

SIGNATUR|



.

-\ .y» -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emﬁalmer No# Jjj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds_for revocation of license). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




